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COVER LETTER (1122000381620 3))
TO: Registration Scection

Dyivision of Corporations

STAY IRIE LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspordence concerning this matier 1o the fohowing:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON.TX 77064

CitysState and Zip Code
EFILEI234@ ] NCEHLE.COM

o] address: 1o he ased for fimnre annual repatt nonitication:

For furtler inforiation coneerming this nauer, picase call

LOVETTE DOHSON

| BARA623I53
al¢ ]
Name of Person Arca Code Davtime Telephone Number
Enclosed i a check for the tollowing amount:
52500 Filing Feu O 83000 Filing Fee & {1 855.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Cerufied Copy Cernificate of Status &

{addditional copy s enclused) Centified Copy

{ndditional copy s eneloned)

Mailing Address:
Registration Scetion
Division of Carporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stwreet, Suite 810
Tallahassee, FL 32303

{((H22000381620 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAY IRIE LLC w e
Sume of the Limited iahility L.ompany as il now Appenrs on our records.) : ™~
(A Tlonda Limited Ligbihty Lompany) . ; >
L2 y ]
- e e 1010342022 L= .
The Articles of Qrranizaiion for this Limied Liability Company were filed on S : ---anctosmgna:ﬂ:
o 27 RRIRE T At »
Florida document number 2200030329 . Ty rr‘
T -:g !
Ty =
Y -
el Sl
Mmoo

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the woads “Limited Liability Company.” the designation “LLC™ er the abbreviation "L L.
1150 Nw 72nd Ave Tower | Ste 433 #8206,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Miwmi F1. 33126

130 Nw 72nd Ave Tower 1 Sie L35 #8206,

Miami. FL 33126

Enter new mailing address, it applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

avent and/or the new revistered office address here:

Name of New Registered Arent:

New Rewistered Office Address:
Faier Florida strect address

. Florida
Lip Conde

Ciy

New Registered Apgent’s Signature, if changing Registered Agent:
! heveby accept the appointmeni ax regisiered agent aid agree 1o act in this capacity. ! further agree to comply with ihe

provisions of afl stututes relative o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 F 5. Or i this document is
being filed 1o merely reflect a change in the vegisiered office address. Thereby confirn that the limited fiabiliy

company hax been notified inwriting of this change.

H Chanving Registered Apeat, Signature of Sew Registered Agent

(({HI20003R81620 )
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If amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Nume

Martika Wiliiams

(((H22000381620 31

Address Type vl Action
1150 Nw T2nd Ave Tower 1 Ste 453 #5200,

A
Miami. FILL 23126

CRemove

m Change

ClAadd

Ctemove

CChange

D Add

CiRemove

MChanpe

1Akl

ORemove

2 Change

O add

O Remove

CIChange

ClAdd

TIRemove

[SiChange

((H2I200038 1620 3)})
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B. If amending any other information. enter change(s) heve: Zdnach additinnmal sheets, i neceasainy)

[.. Effective date. if other than the date of filing: {optional)
(I an elfective date is listed, the diie must be specitie amd cannot B prioe le dite of {iling or morg shan 20 diss alier Gling. ) Pursuant w 605.0207 tinhy
Note: 7 the dete inserted in this block docs not meet the applicable stntutory filing regusrements. this dute will not be listed as the
document’s effecrive daie on the Department of State’s records.

I the record specifies a defayed effeciive date. but not an etfective tme. at 12:01 a.m. on the carlier oft (b} The 9th day after the
record is filed.

November 018 2022
Dated .

Yt ke Williors

Srenatuse ol a member or authorizod representath e ob i member

Martika Willams

Ty ped o pristed name of siznee

Filing Fee: $23.00 (({H22000351620 3y))



